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SURGICAL ETHICS CHALLENGES
Ethics of institutional marketing: Role of
physicians
James W. Jones, MD, PhD,a Laurence B. McCullough, PhD,b and Bruce W. Richman, MA,c Columbia,
Mo; and Houston, Tex
You are a senior surgeon practicing at a private,
academically unaffiliated urban hospital. The program
enjoys a reputation for excellent clinical care. While
driving in to work this morning, you heard a radio
advertisement extolling the hospital’s status as themost
technologically advanced surgery program in the coun-
try. As proud as you are of your hospital’s genuine
good work, you know this claim to be excessive and
misleading. While you don’t believe that anyone is
obligated by commercial air time to advertise their
shortcomings, you’re troubled that in this case your
hospital may actually be misrepresenting itself to the
community. When you approach the Chief of Staff with
your concerns later in the day, he replies, “This is the
institution’s marketing policy. It is a necessary evil and
has nothing to do with you.” What should you do?
A. Complain to the hospital administration.
B. Forget the whole thing before you get into trouble; you
are not responsible.
C. Call a newspaper reporter and tell him your story.
D. Request a written statement of support at the next
surgical staff meeting.
E. Inform the administration that you will leave the staff if
the radio ads are not withdrawn.
Most American hospitals have entered the twenty-first
century in an intensely competitive market environment.
Words like “downsizing”, “acquisition”, and even “bank-
ruptcy” have entered the daily healthcare lexicon in the last
decade, particularly when the conversation turns to hospi-
tals that fail to compete successfully for patients and the
money they bring. Some hospitals have felt the need to put
survival first among their institutional goals, the position
traditionally occupied by excellence in patient care. In a
field where advertising was once considered unseemly, un-
professional, and unethical, “marketing” came to be viewed
first as tolerable, then as normative, then as important, and
ultimately as a necessary evil. The advertising industry
methods that have sold so many cigarettes, patent medi-
cines, and vacation timeshares were soon to find their way
into the healthcare professions.
The prospective patients who select one hospital over
another at some of the most critical and terrifying moments
of their lives are not just buying products like tobacco and
condominiums, however. They are very consciously paying
for and relying upon the professional integrity of the hos-
pital and the physicians who practice there. If that breaks
down, no hospital can just order a new one from the
manufacturer. The institution’s reputation for integrity is at
least as important to its survival as its medical technology.
Everyone working within the organization is responsible
for creating, sustaining, and nurturing the image and the
reality of that integrity.
Consistent with the medical profession in which they
function, hospitals must share and support the physician’s
core ethical principles of beneficence, fiduciary responsibil-
ity, respect for autonomy, and non-maleficence.1,2 Physi-
cians, notably surgeons, and the hospitals in which they
practice aremutual trustees of one another’s reputations for
honesty, competence, and integrity. Mishandling or disre-
gard of any of these precious principles by either member of
the physician-hospital partnership reflects on the other.
The hospital establishes and enforces physician compliance
with its professional standards by granting or withholding
clinical privileges. Physicians are equivalently entitled to
expect hospitals to comply and cooperate with the central
ethical ideals of themedical profession. Just as the hospital’s
credentialing process requires the physician to document
his claims of education, training, certification, and practice
experience, themedical staff should insist that the hospital’s
marketers make no claim that cannot be supported by the
facts.
McKneally has written that, “like electricity, which can
be used for torture or illumination, medical advertising is
intrinsically value neutral; its application determines its
ethical standing”.3 The institution or surgeon that deals in
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inflated claims of clinical effectiveness becomes the ethical
equivalent of the charlatan, pitching useless nostrums,
preying upon the gullibility of the sick and desperate, and
standing between patients and their true best interests.
Both will justify their methods as necessary to their liveli-
hood. Judiciously considered and applied, hospital adver-
tising should be designed as the opening steps in the
process of informed consent. Claims intended to persuade
prospective patients to select one hospital and not another
should share the medical profession’s obligation to present
factually accurate information to treatment candidates.
Overstating probable benefits and minimizing disclosure of
therapeutic risk is inconsistent with the principles of in-
formed consent and should be considered equivalently
unacceptable in institutional marketing. As much as such
claims misrepresent individual hospital services, they more
deeply undermine the professional culture of integrity and
fiduciary responsibility that patients most value when en-
trusting themselves to the care of a medical institution.
Choice A, protesting the false advertisement to your
hospital’s administration, may be like complaining to the
local fox that someone has raided your hen house. The idea
for exaggerated claims about the internationally renown
surgery program probably did not originate at the advertis-
ing agency. Although ethically sound, your Chief of Staff’s
annoyed response is a likely indication of how your lone
protest will be received in the hospital’s executive suite.
Choice B is offensive to your ethical sensibility. The
way your hospital conducts its business reflects upon you
and your integrity. The hospital is intensely interested in
the quality of your practice. You are entitled to be equally
concerned about the manner in which it conducts itself.
Choice C violates the essential spirit of professional
collegiality by allowing no opportunity for reasoned inter-
nal debate among those best suited to address these issues.
Public disclosure as a first step is divisive and is likely to
unfairly damage everyone connected with the hospital.
Regardless of its effectiveness in creating and emphasizing
public outrage, the news media rarely improves the practice
of medicine.
Choice Emay serve to articulate your own integrity but
is unlikely to affect the institution’s failure to acknowledge
its shared obligation to accept the role of patient fiduciary.
Your fellow surgeons probably share your sense of
embarrassment and dismay over the hospital’s exaggerated
claims of technological superiority, particularly because the
advertising message imposes upon them a series of expec-
tations that the institution has not equipped them to meet.
Your surgical colleagues can be expected to support you in
pursuing Choice D. The surgical service’s united voice of
alarm is likely to persuade hospital executives to resolve the
advertising dilemma. They must refrain from further dis-
torted advertising until they can legitimize their claims by
purchasing the advanced technology to support their
claims. If presenting a united front fails, the legitimate
ethical concerns of the hospital’s physicians can be taken all
the way to the board of trustees or board of directors if
necessary. Conformation and validation of the ethical
breeches can be obtained by appealing to your institutional
ethics committee or the Ethics Committee of the American
College of Surgeons. If such a concerted effort fails, the
surgeon in this case—along with all of his colleagues—
needs to ask himself whether he should want to remain
associated with a hospital that is unwilling to hold itself to
the standards of intellectual and moral excellence required
by the integrity of co-fiduciary responsibility.
Eventually, all hospitals will have to conform to the
ethical principles of honesty, integrity, and fiduciary re-
sponsibility that guide physicians in every element of their
practice. A true co-fiduciary relationship needs to be at-
tained in all medical care institutions.
REFERENCES
1. McCullough LB. A basic concept in the clinical ethics of managed care:
physicians and institutions as economically disciplined moral co-fiducia-
ries of populations of patients. J Med Philos 1999;24:77-97.
2. Chervenak FA, McCullough LB. Physicians and hospitals as co-fiducia-
ries of patients: rhetoric or reality. J Healthc Manag 2003;172-9.
3. McKneally MF. Controversies in cardiothoracic surgery: is it ethical to
advertise surgical results to increase referrals? J Thorac Cardiovasc Surg
2002;123:839-41.
JOURNAL OF VASCULAR SURGERY
August 2003410 Jones, McCullough, and Richman
